rheumatism in the same way that it might follow other infections, such as gonorrhoea or mucous colitis.
He thought it would be interesting to see the result of a series of experiments, carried out on the lines indicated by Professor Stockman, in patients who had been rendered radio-active. The difficulties associated with bacterial investigations in chronic disease were, he knew, extremne. Nevertheless, coinparative examinations, before and after the patient had been rendered radio-active, should be attempted with regard to the opsonic and phagocytic changes of serum.
He joined issue with Dr. Luff in regard to his belief in the nongouty origin of fibrositis. It was very difficult to prove whether fibrositis had any connexion with gout or not, but certainly it had very little connexion with rheumatism; in only about 8 per cent. of cases of fibrositis was there a history of acute rheumatism, but there was about 28 per cent. giving a history of gout. He agreed that iodide of potassium was the only drug of much value in fibrositis, but that was not a reason fbr regarding fibrositis as gouty any more than actinomycosis was gouty because it yielded to the same drug; still, he had an impression, from -seeing many cases and going into their histories, that the people suffering from fibrositis had a gouty ancestry, even if they had not themselves had a definite attack of gout.
Dr. LENNOX WAINWRIGHT said that the greatest trouble connected with the subject was the remoteness of the cause of the fibrositis and the difficulty of assignirng a cause. He was sure that many cases which were lowered by bacterial infection from oral sepsis and other sources were more subject to fibrositis than were others. The continuation of a cramped posture had much to do with stasis in the muscles, causing hyperplasia and, later, fibrositis. With regard to the heart condition, which Dr. James Mackenzie so forcibly put forward to account for many of the obscure murmurs which appeared and disappeared, he called attention to the mitral stenosis with progressive valvular disease which was always so troublesome, and which might have some association with fibrositis. In thme cases, even where there was no history of rheumatism, there was much benefit received from the iodides. The question of blood-pressure and the state of the vessels had always to be considered, and he desired to utter a warning against the indiscriminate use of fibrolysin and other substances of a similar kind. He had found that in several cases where it was injected fibrolysin raised the bloodpressure. Where the fibrositis was associated with pyorrhcea and other A-3a mouth infections vaccines were very useful, though they were likely to be of but little use unless the focus were removed. He also had found leucodescent light and cataphoresis of iodides or salicylates immediately following a most valuable method of treatment. He had given iodopin in many cases which did not bear iodine well.
Dr. LEONARD WILLIAMS said it was a great relief to him, personally, to be able to join in a discussion in which one was not immediately overborne by a microbe. There had been something like an orgy of microbic theories thrust upon those belonging to that Section from time to time, and in every conceivable connexion; at the last meeting they had not escaped an invasion of that kind. From the remarks made in that Section, one might almost think that the microbe theory of disease had only just been discovered, that like a new toy or King Charles's head, it was produced on every occasion. Those who were so busy talking about the microbe seemed altogether to forget that although the seed might be sown, however potent it might be, unless the soil were in a receptive condition it would not germinate. That, he supposed, was the reason of Dr. Ackerley's incursion into the region of general principles of health drawn from the heavens above, the earth beneath, and the waters under the earth. He understood Dr. Ackerley to mean that the soil on which fibrositis grew was of a particular kind. He (Dr. Williams) had always believed that it was a gouty soil. But he did not know, and he did not think anybody else knew either, what a gouty soil was. He had himself suffered from fibrositis, and he had reason to consider that he had something in the nature of a gouty soil. There were two matters in connexion with attacks of fibrositis which he had not heard or seen noticed in the discussion, but which he thought required explanation. One was that the pains of fibrositis were so much worse at night. He had awakened at 6 o'clock in the morning with the feeling that he would be unable, on account of the pain, to dress; but matters would gradually but very materially improve as he got about. The other point was that the attack of fibrositis might come on with the suddenness of a blow from an unseen hand. One such attack which he had was experienced during a cold bath, and he could scarcely get out of the bath. Nothing which he had heard in the discussion explained those two facts. Another interesting question was as to why the attacks should be more frequent in a damp climate. He had known people resident in the South-west of England sufferers from fibrositis, whose removal to the drier climate eastward of the former place caused
